S FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K65792 03-19-2004 90056 049 ***150.00
1. Endity Name
MEDIATION RESOURCES, INC.
Principal Place of Business Mailing Address gavyTe
1860 WARRIOR DR. 1860 WARRIOR DR.
TRYON, NC 28782 US TRYON, NC 28782 US
ST v L R
Suile, Apt. #, etc. Suite, ApL #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0116563 Not Appiicable
2P Couniry Zp Country 5. Certificate of Staws Desirec O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODHEART, HARRY G. H ITAM . STATHIS
22234 SR 64 E. . Street Address (P.O. Box Number is Not Acceptatle)

BRADENTON, FL 34212

130/ 3/xrH Aue WEST #“éoa
™ B 10 TO W FL | *$%20s

c-6ifice or registered agent, or both, in the State of Florida. | aref familiar with, and accent

8. The above named entity submit!
- the obligations of register

i statement for the purpose of cn

Stam W. Stathis / 7éy

SIGNATURE =
] ignatum T pricied nar&dﬁegm(er fart and fite if applicable (NOTE. Registarsd Agent sipnstura raquired winen remslating} DATE
FILE NOW?! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE DP . [ petate TIME T Change  [J Acdition
NAME GOODHEART, HARRY G. Il NAME
STREET ADDRESS | 1860 WARRIOR DR. STREET ADDRESS
CITy-sT-21p TRYON, NC 28782 CITY-51-21P X
FITLE [T Delete TNLE O cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
HMLE [ Delete LE [T change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP cny-s1-z1P
TITLE [ Detete TITEE L [J Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Cy-si-7Ip
TILE ’ 0 Delete TTLE {7 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / L o CITY-§1-2F

uality for the exemption stated in Section 119.07(3)()). Florida Siatuies. | further cedity that the information
ghd thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
fis repog as required by Chapter 807, Florica Statutes; and that my name appears in Biock 10 or Block 11 i
powered.

12. | nereby certify that the information suppk
indicaied on this repon or supplemental /o
of the corporation or the recesver ar trysé
changed, or on an attachmpa

SIGNATURE: Harry G. Goodheart, III President 01/23/2004

SNANING OFFICER OR DIRECTOR Lrate. Dayima Phone #




